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APPLICANT INFORMATION 

Applicant Authority Type: 
Primary Citizenship Country: 
Status: 

Given Name: 

Middle Name: 

Last Name: 

City of Residence 

State or Province of Residence: 

Mailing Address: 


INVENTOR 
US 

FULL CAPACITY 
CHARLES 

MOODY 
GREAT FALLS 
VIRGINIA 

751 KENTLAND DRIVE 
GREAT FALLS, VA 22066 


CORRESPONDENCE INFORMATION 

Name: Peter A. Borsari 

Mailing Address: 2001 Jefferson Davis Hwy. 

Suite 206 

Arlington, VA 22202-3603 
Telephone: 703-415-4633 
Facsimile: 703-415-4635 


REPRESENTATIVE INFORMATION 


Designation 

Registration Number 

Name 

Attorney 

32,114 

Peter A. Borsari 

Attorney 

36,295 

Eric W. Trucksess 


